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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CYG, LLC
mpany as It Bow BPPEATSE OO OMY Tocords
orida Dimite ty Company
The Artcles of Organization for this Limited Liabi]it).r Company were filed on 08/07/2003 and assigned

L03000029767

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and end with the words “Limited Linbility Company.” the designation “LLC” or the abbreviation
“LLC®

Enter new principsal offices address, if applicable: 340 CBL DRIVE SUITE 103 rf-_:‘ T
(Principal office address MUST BE A STREET ADDRESS)  ST. AUGUSTINE FL 32086 e
Trir = L“";""i
. Som et 3
. i— ' 1
DR L e
Fﬂ s §
Enter new malling address, if applicable: N/A a < =7
alling eddress MAY BEA POST QFFICE BOX) it 2SN
oo T
' = en
(o —
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered aent and/or the new reglstered office address bere:
Name of New Registered Agent: RUSSELL POORE

New Registered Office Address: 340 CBL DRIVE SUITE 103
Enter Florida street address
ST. AUGUSTINE FL . Florida 32088
City Zip Code

[ hereby gccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provislons of all statutes relative fo the praoper and complete perfo of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provid Chapter 608, F.5 Or, {fthis document is

being flled 10 merely reflect a change in the registered office a 5, 1 hereby confirm the limitgd liability
company has been notified in writing of this change. //;9;
If Chafiging Registered Agen;. i

Page 1 0f2

Audit # HIQ000152887 3



07/01/2010  12:08 Johana

a '

(FAX)904 829 1198 P.003/003

Audit # H10000152887 3

MGR = Manager

MGRM = Managing Member

Title Napme

MGR CINDY GROULX

MGR RUSSELL POORE

MGR SYDNEY POQRE

MGRM COURTYARD FUNDING,I&

Afddrssa Type of Action
Add
ST AUGIISTINE F| 32086 [7] Remove
340 CBI DIRIVE SUITE 103 [¥] Add
Remove
240 CBL RRIVE SUITE 103 [¥] add

A40.CRL DRIVE SUITE 103 ¥] Add
ST AUGUSTINE FL 32086 ... [ |Remove

—— N/A [JAdd
[Remove
. N/A [Jadd
[JRemove
D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary,)
N/A
N/A
N/A
N/A
N/A
Dated JUNE 30TH ,

e,

2X

Signature of o member or
CINDY GROUL

rep: o of a member

Typed of printed namne of signee
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